
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID iEti. Ccnrnssbn flIers) 2 Total pages Uled:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS I MRS I MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME TbniNO- . .
. V

Dale ReceIved

NICKNAME LAST SUFFIX

A\b5
4 CANDI DATE / ADDRESS I Pd BOX; APT! SUITE ; CITY; STATE. ZIP CODE Abllene City Secretory

OFFICEHOLDER
MAILING JUL 1 7 2017
ADDRESS i7-21c Ar’scrJ An ,tYaj\ecJV( 7qcg

L Change of Address Filed for Record

5 CANDIDATE’ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE C 32s ) —

Dale Hand-delivered or Dale Posimarked

6 CAMPAIGN MS/MRS/MR FIRST Ml Recelpl 4 Amounl $

TREASURES .

. Aft9 ricV Dale ProcessedNAME
• NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STflEET ADORESS INC P0 BOX PLEASEI; APT) SUITE #; CITY: STATE. ZIP CO3E

TREASURER
ADDRESS

(Residence or Business) 3 “L’ f\0\\ (\JCI)( 9’ 1,C(

B CAMPAIGN AREA COOE PHE NUMBER EXTENSION

TREASURER (32s) j(9-%3cOPHONE

9 REPORT TYPE
C January 15 30th day before eieclion Runoff r—i 1 51h day after campaign

treasurer appoinlmeni
lofficehoider Only)

ly 15 C 8th day before efecon Exceeded $500 Iou nai Repod lABach C/OH- FRI

10 PERIOD MeniN Day Year Month Day Veer

COVERED
o’1/7t,/0t

THROUGH b&/iq 4,n

11 ELECTION ELECTION DATE I ELECTION TYPE

Monlh Day Year I Pnmav RunolI fl DINer
DesaipLon

C 5/ (L,/Zo fl General C Special

12 OFFICE OFFICE HELD (II anyl 13 OFFICE SOUGHT {if known)

ca3

GO TO PAGE 2

Forms provided by Texas Ethics Commission .ethlcs.state.txajs RevIsed 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

DonJrVa.. Mi00.5 Crnpc.rir”
16 NOTICE FROM This sex Is FOR NOTICE OF POLffiCAL CONThIOLmONS ACCEPTED OR POUflCAL EXPENDITuREs MADE BY POLmCAL COMMITTEES TO

POLITICAL suppogr ThE CASCIDATE / OFFICEHOLDER. ThESE EXflNPmJRES MAY HAVE BEEN MADE I4WICUT VIE CANDIDATE’S CR OmCSCLDER’S

COMMITTEE(S) VjjCWUDQE on CONSENt CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDRURES.

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL

COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DO

EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0 A S UNLESS ITEMIZED — 0

4. TOTALPOLrnCAL EXPENDITURES $ 3’o9o, snz
. cd1RuTIo’

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

— —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Danette Du’n
Notary Public S)j ‘0

XPl:95

I swear, or affirm, under penalty of perjury, thatthe accompanying report is

true and correct and includes all Information required to be reported by me

underTitle 15, Election Code.

4e-iL-itcU /Qf&LLdJ
Signaw% ci Candidate or Officeholder

AFFIX NOTARY SrAMP/ SEALADOVE

Sworn/7 and subscribed before me, by thesfl&
day f J, .20 ,to certify which, witness my hand and seal of office.

Signature of offICer adminlsterindvbalh Printed name of officer adminlsteting oath

.thisthe /17

Title of r adminIsterIng oath

Forms provided by Texas Ethics Commission WRAV. eIhlcs .state .IX.Us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (EIhIcs CommIssion Filers)

ttr’JtkL Alb0s Capesi

21 SCHEDULE SUBTOTALS
I

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULEF2: UNPAIDINCURREDOBUGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. RETURNEDTO FILER

Farms provided by Texas Ethics Commission wc.ethIcs.stateJx.us Revised 91812015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expense Loan Repayn,ent’R&mbursement SoticllatiorvEundralslng ExpenseAountIng/Banktng Fees Office Overhead/Rental Expense Transporlatlon EqLfpment & Related ExpenseConsulting Expense Foodlsevemge Expense Polling Expense Travel In Distrin
Contributions/DonatIons Made By GltUAwardsJMemodals Expense Printing Expense Travel Out Dl District

Candidate/Officahotder/Pottical Committee Legal SON1CO5 Salaries/Wages/Contract Labor Other (enter a category not Istedabove)
Credit Card Payment

The Instruction Guide explains how to complete this form.

AME I 3 Filer ID (Ethics Commission Fliers)1 Total pages Schedule Fl: 2 FILE

I cc q Mkvs (ctMpcajr.J I
4 Date 5 Payee name

pCode6 Amount (5) 7 Payee address; City; aate;

?o.cex9w AbatJx 79c,og
B (a) Category (See Categories listed at the top at this schedule) (I,) Description

U Chedtltfraveiotnboe at Texas. Complete &hathiin T.PURPOSE
C Check It Austin. TX. officeholder LMng e,enseOF

EXPENDITURE .3 5\t4 5 bcpN S •
PccA s (or ic-TA 3 (LTh 5,

*-

9 Complete QNLY II direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 01CR

Date Payee name

rti; /1-017
Amount (5) Payee address; City; State; Zip Code

3oo ‘-4cc ?in.rc *ra± Aiot\e flc 77DI
Category (See categories listed at the top at this sckeddel Description

fl Checkit tmv&oue of Texas, Conflate SdwduleT.PURPOSE
OF Pt Cct I rgj / Ki e.i5 U Check if Austin. TX. officeholder Gvthg expense

EXPENDITURE

t>Lpcn Sc
rne4 4c

Complete QNLY ii direct Candidate! OffIceholder name Office sought Office held
expenditure to benefit C/OH

Date I Payee name

Jt/fl OrQr45 PQ
Amount (5) Payee address; City; State; Zip Code

Zo.oO W-19 E÷ 80 7’1
Category fsee Categories listed at the top ot this sChedutei I Description

i::i Check II travel outside of Texas. Complete Schedule T.PURPOSE
OF

- U C it atin, TX. olitceheiner reing expenEXPENDITURE

‘-cSc*i QcS’-j Ct’) je.c*icc.j pa5ky-

Complete QNLY if direct Candidate / Officeholder name OffiCe sought Office held
expenditure to benefit C/OH

AUACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CommissIon www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

BCPENDfrURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Ex,ense Loan Reçayn,ktaasement sosdtattoltcsrdmislng Expense
Acccankfrtg Fees Office Ove,tiea&R&tJ Expense Tmprxtstb,i Eq.Jpment & Related Expense
Consjing Expense Food/Boverage Expense Polling Expense Travel in Dixuict
Co ions/Donations Made By Gth/Awa,ds/Mono.ials Expense Ptth,g Expense Travel Out Of Dixblct
Cw,dldale/OfficeltflaoPohltcel ConvTtiflee Legal Senices Safabes,Wages/Contit Labor Offlec (enter a category not Jated above)

CediCaid Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl; 2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

g cg Mioos eaenpc!.tri

4 Date 5 Payee name CA

‘‘ In Frs’c ¶\r.ac.s.lclo_I qV

6 Amount Cs) 7 Payee address; City; State; Zip Code

£oo Lk©o track A Th (cC I
a (a) Category (oeCategarnlisledatthelopoletissthedulei (b) Description

PURPOSE
C aedltnve4ornldeo1Texas.Cae{eScheth4eT.

EXPENDITURE 5 CN
C Check ii Austin. TX, officeholder hiog expense

tcr.sk’n\’j_NW34Nit.JCjlLt. fec

9 complete QLLY direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

t/ 1’
Amount ($) Payee address: City; State; Zip Code

*Q Z\ S>crect 9 LeO1

Categoty (Sea Categories tsled at the top of this schedule) Descript/on

PURPOSE C Qack a2slde olTnn Conwlete Scltut

OF , I, C Check II Austin, TX. oticehaioer awing expense
EXPENDITURE - Ci”' fl

c •95.?cr iic..tctfl.c.’+ fcc
t-,ecsSc

Comptete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

hao(ri Tcr Thjcjcicd VarIK
Amount CS) Payee address; City: State; Zip Code

to0
Fyat@ ‘4cc ‘?c’jc rceat j\cc.e.,Ty 79&,oI

Category (See categories listed xl the top of Ihis schedule) Description

PURPOSE C DmdJ lravei outtde dTexas. Ca’rWe edied/jet

EXPENDITURE cS’J tCi NI) C Check ii Austin. TX. officeholder expense

per..s WeNtl1 Itj tt.tc e’.j4t,q.Ncc -let
Complete if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATIACH ADDm0NAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Tens Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015



9

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvortlslnQ Expense Event Expense Loan RepaymenuReimbutsement Soiicltatjor*undmjsin9 Expense
flcoaltinDBanldng Fees Office Ov&ead/Rer2& açense Tmn,ofladcn Equ4,ment & Related Expense
Cansaing Expense FoothSevarage Expense Poling Expense Travel In District
Confrh,ons/Donafions Made By GWAwardssMnrWs Expense Printing Expense Travel Out 01 DIstrict
CanOW.ceholder/Pofkicai Comitee Legal Services SasMagesitanad Labor Other (enter a category not Isled above)

CmcfCadPwtmwU
The Instruction Guide explains how to complete this lorm.

1 Total pages schedule Fl: 2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

913)fl orJK
6 Amount (5) 7 Payee address; City; State; rIp Code

oo 4cc ‘Pa Skre€* 7oo\

a (a) Category (5oeCategodesiisattelopolmlsectmduIe) (b) Description

PURPOSE C ChecklfnveloulsideolTexssCompletescheduist

EXPENDITURE
\C_% C Check if Auslin, TX, officeholder lIving espense

c ‘S *odi-e.ct&4j.Jt %c

9 Complete ONLY! direct Candldate/ Officeholder name Office sought Olfice held
expenditure to benefit C/OH

Date Payee name

7/i
Amount (5) Payee address; City; State; Zip Code

\a’,Oz \o C\&r 4kl,TX 7o2
Category (See Calegorles listed at the lop of this schedule) Description

PURPOSE Checkil navel outside of Texas. CDIIwleleSchedlkT,

or’ j S C Check if Austin, TX, officeholder Using expense
EXPENDITURE

ç)at’.l Sc...
t c:• e..a” r

Complete ONlY ii direct Candidale I Officeholder name Office sought Office held
expenditure to benefit C/OH

Dale Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this sd,s&le) Description

PURPOSE v&ouetiTeoa CorrleSdduisT
OF C Check I Ausfin. TX, of&ahoiner living etpansa

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelil C/OH

ATrACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.statejx.us Revised 9/8/2015



Texas Ethics Commission PC. Box 12070 Austin. Texas 78711-2070 (512)463-5500 (TOO 1-500-735-2989)

CANDIDATE I OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.
Complete only If “Report Type” on page 1 is marked “Final Report”

C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my Candidacy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Ca date / Officeholder

4 FiLER WHO IS NOT AN OFFICEHOLDER
-- Complete A & B below only If you are notan officeholder. --

A. CAMPAIGN FUNDS

Check only one:

C I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further. I understand that I must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

C*Plete thIs section only If you are an officeholder

lam aware that I remain subject to fifing requirements applicable to an offlceholderwho does not have a campaign treasurer on file.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political co ributions. or assets purchased with political
contributions or interest or other income from political contributions.

Signat9 e of Officeholder

www.ethics.state.tx.us Revised 07/28/2014


